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FEC AND DISBURSEMENTS

FORM 3X For Other Than An Authorized Committee
Ofiice Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, typs A
COMMITTEE (in full over the lines. :12FEAMS
InfoCision Manacement Corperation PAC + & . 4 v & 4 ¢ & i v it G4t e
! | P [ ! R A T ! Vot 1 | }
1 . . . 1
ADDRESS (number and streel) {325 Springsides Drive 0 0 a0 N
v ;
i Coa T Co L . |
b Check if different st e L L SRR e —
- than previousty :
reported. (ACC) IL - Akraom ¢ ¢ [N N S N N J l OH I l 144333 l—li L %
2. FEC IDENTIFICATION NUMBER V¥ CiTY o STATE & ZIP CODE 4 -;
(’5 TR 3. 1S THIS = NEW =, AMENDED
e 0.0:08:0.47..0.9_ .8 REPORT o A ()] OR L (A
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(Choose One) Report sew: o . %::; Qu;y)on
Due On: = e, S .
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. . 7 Apr 20 (M4) SE Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
5( Aprit 15 s roes e Fesn
FAY tterly Report (Q1 et e, kil
- Quarterly Report Q1) 1 (o) 45 pay "~ Primary (12P) * General (12G) . Runoff (12R)
i Ju‘y 15 A . et FEot Ee o0
ey Quarterly Report (Q2) PRE-Election ] e . il .
N Report for the: ~ Convention (12C) Special (128}
October 15 =
Quarterly Report (Q3)
.:_E_m?.l?w o it v DL LA . in the eI
January 31 Elecii : S ‘ ; State of ; ‘
Year-End Report (YE) ection on TRV SIS S Oy - € o e a i
. July 31 Mid-Year d X
o Report (Non-election (d)  30-Day ) e (it e .
Year Only) (MY) POST-Election i General (30G) o Runoff (30R) " Special (30S)
o Report tor the: )
’ Termination Repori y - R P
~  (TER) P R TET e in the e
Election on cmiews  mrwhmms  mesimstmimdkaas State of ezt

SRR RV ¢ TPty e RS, e
5. Covering Period o | O | A0 | S through Ojr Sl RO 15
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SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003) Page 2
Write or Type Committee Name
InfoCision Management Corporation PAC
AT s g RIS ‘ TECR, f roo ¢t T e
Report Covering the Period: From: O ! ‘0 lf (&0, ,,§__r' To: _O“ : 3/ 4 5\’0 Im_S«
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand SRR 5 s ooy :
January 1, f s b e L Lo, /097,59_‘,
(b) Cash on Hand at - e i st ol
Beginning of Reporting Period............ A /05(,39
= S e i e
{c) Total Receipts (from Line 19) ... e N Y Y YN I8 A AR oYX
(d) Subtaotal (add Lines 6(b) and
6(c) for Column A and Lines TR pLe sy = T S M R RS R
6(a) and 6(c) for Column B)............ . 1.7.5Y b 39" o (. 7.596.39:
bi b g o3 PN eI T ¥ .: 7 N s 7 d 2 s T T
7. Total Disbursements (from Line 31)........... . 00000 s & ) 00000 s
8. Cash on Hand at Ciose of
Reporting Period e S i S S i Y ot T P T [ T R e
(subtract Line 7 from Line 6(c) ................ e ] S SYL3IE L [SSPLp 3T
9. Debts and Obligations Owed TO
the Committee (ltemize all on v 2 Rt S Y
Schedule C and/or Schedule D) ................ - . R __‘
10. Debts and Obligations Owed BY
the Committes (ltemize all on oz - T .
Schedule C andlor Schedule D) ............... ; _ L —0O=_. i

e

This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Eleclion Commission

999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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-

FEC Form 3X (Rev. 06/2004) Page 3

InfoCision Management Corporation PAC

STTLARALT

immsatrpnns
[

B . RIUTTEEA RIS, PREATEST, FYRIRRINTS . CRNTERORMTRIRATET
A R ; AR SRt e Ll POTTETTRET s 3 TN

Report Covering the Period: Fom: Ol O ? & A0 | —i Too O3 3.1 - %O/ :5_’

N b T

l. Receipts

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

11.

Contributions (other than loans) From:
(@) Individuals/Persons Other
Than Political Committees

() hemized (use Schedule A)............ : s 4 YY -OC) R L.YY9Y L0
(i) UNHEMIZEd .o n i = ] N
(i) TOTAL (add = * O 3 : Cal et e
Lines 11(a)i) and (ii)........c........ > R T A ::'_ e bt Bt
(b) Political Party Committees ................ SV Y- JU I o T I I
(c) Other Palitical Committees e S A e 1 o e —————
(such @s PACS)......ccocoviuircirreenricena. P I 1§ b SO S P | T
(d) Total Contributions (add Linss
11(a)(iii), (b). and (c)) (Carry T ™™ A
Totals to Line 33, page 5)........... > o a /. [/,5/.‘/_,.0 O PP AN 4 [ YO0 ;
12. Transfers From Affiliated/Other 5 7 ¥ e e T T ST AT o s i
Party COMMREES........ccoeveveeceeeee e -,..wm., . e =0 - ~ =0z .
13. All Loans Recsived ..., =0 £ ¢ D . =0= .
3 % nas e ot ; e Trrtitenem St o2 b e and’
- & L) @ ey "-"l g i gk .
14. Loan Hepayment§ Received....................... - . . -—'D-"m-'.,cg f . i 0= - “r.‘
15. Ofisets To Operating Expenditures e
(Refunds, Rebates, etc.) 4 ez = = SUE LS e
(Carry Totals to Line 37, page 5)............ = P, ) e . =0=
16. Refunds of Contributions Made a -
to Federal Candidates and Other 33 Do e S— wm Tt
Political Committees.........ccooovvevevreiiieinens ) -
. P - T, 773 -‘0&-;_‘ ) ) . h Q-r. .
17. Other Federal Receipts VS - - "
(Dividends, Interest, etC.).......cccccoveverreneane -0= ) -0- :
18. Transfers from Non-Federal and Levin Funds <% a Sarer-Fir) i - [N SRRSO S AU B s
(a) Non-Federal Account st =
(from Schedule H3) ... . . -0~ _ oo ==
(b) Levin Funds (from Schedule H5)........ o - “Omienines St e e -0=
=C TS TaE = I T e T ET S et =
(c) Total Transfers (add 18(a) and 18(b)).. -0- 0= :
15, Total Recsipts (add Lines 11(d), R ARV I T R R P S N S

20.

12, 13, 14, 15, 16, 17, and 18{(c))........»

Total Federal Receipts
(subtract Line 18(c) from Lins 19)......... >

14YY no

R ]
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

-

Page 4

Il. Disbursements

21.

22.

23.

24.

25.

26.

27.
28.

29.

30.

31.

32.

Operating Expenditures:
(a) Allocated FederalMon-Federal
Activity (from Schedule H4)

(iy Federal Share........ccccociiveniies

(i) Non-Federal Share....................
(b) Other Federal Operating

Expenditures ... ee e
(c) Total Operating Expenditures

(add 21(a)(i
Transfers to Affiliated/Other Party
Committees

SOMIMEES v
Federal Candidates/Committees

and Other Political Committees
independent Expenditures

{use Schedule E) ..o
Coordinated Party Expenditures

2 U.S.C. §441a(d))

use Schedule F)

Loan Repayments Made

Loans Made.. ...

Retunds of Contributions To:

(a) Individuais/Persons Other
Than Political Committees

(b) Pdlitical Party Committees
(c) Other Political Commitiees
(such as PACs)

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c))

Other Disbursements

Faderal Election Activity (2 U.S.C. §431(20))

(a) Allocated Federal Election Activity
{from Schedule H6)
(i) Federal Share ..o
(1) "Levin" Share...........cccocevoivveeeeinne
(b) Federal Election Activity Paid Entirely
With Federal Funds.................
(c) Total Federal Election Activity (add ..

Lines 30(a)(i), 30(a)(i) and 30(b))....»

Total Disbursements (add Lines 21(c), 22
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements
(subtract Line 21(a)(ii) and Ling 30(a)(ii)
from Line 31)

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

), (a)(ii), and (B)) ............. >
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

-

Pagz 5

lil. Net Contributions/Operating Ex-

penditures

COLUMN A

Total This Period

COLUMN B

Calendar Year-to-Date

33.

Total Contributions (other than loans)
(from Line 11(d), page 3)

P

e LYY G 00

474,00

34. Total Contribution Retunds = = - =
(from Line 28(d))....cccccoovriiiiriii e conFames BrwemDimn i P PR o S

35. Net Contributions (other than loans) s e R TR s
(subtract Line 34 from Line 33).............. a e P e o R

36. Total Federal Operating Expenditures CHSE = Tm—— e
(add Line 21(a)(i) and Line 21(b)) ......... > e 00z ST o =05

37. Offsets to Operating Expenditures e sl e Chisan P
(from Line 15, page 3).......cccceevrecenenrna. I I . 7 s anen sl S U=

38. Net Operating Expenditures g Cai o A - -
(subtract Line 37 from Line 36) .....» 2 T el — 20z
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SCHEDULE A (FEC Form 3X)

rOR LINT NUM3ZR:

Uss separeie schesulels (chazk only one;
ITEMIZED RECEIPTS for ezch caispory o ths | . T —
Dsialled Summary Page l ey e &._?nc I R
{n Lbe e e i
Any information copied from such Reponiz ant Siat ¢ soil &

o for commarcial purposss, cther than using ths

ismanis may nat bz sold o Ls=3 by any psrs

nzms enc address ¢ any poiiics! commites t

>N AMZ OF COMMITTZE (in Fuil)

Infolicion Manacement

Carnnraiior PAC

Fpl Nome (i =2 Firg®

Migdie Initial)

; = “
A Bans Cise o

f
‘eliing Addagss

Q179 >t 2t 053

ity

ﬂ/.

Sizig ZI: Cogde:
B _ Ot Y O

yvGh &/

F=C 12 numbe- o coriributing
fedsre' politica! commitiz=

N Sneat.nE w4 bemmiahig o)

'9_ 0.0.¢

——rTe e

. 0.2.7..0:8..8,

Name o' Emoova:
A i~ N
D [ (

ans‘ip‘\FO"
: Primary

LI AL

P ,Genera5
Otne. (specily) v

i
|

O::upauow

Aggrega:e Yea:-to-Daie ¥

P@: lrIr row sereuIEnI:

I IO I AL S RLds eam Al

seniar= iz i s amlind oo w“r_l'.Ss C Ox

Fuli Nams (Las!

B. ..LQ,K»{ 0

First, Middls initial)

ool

Mailing Address

D177 Ay Pr /53

City
l“-i. il (’)-{.Q A

Staie

_OH

Zip Cnde

C/va?ol

Date o' Receip

~2C 1D number o coniributing
fadera’ polilical commitiea.

L TRALe e M SR m AT

S

—Q A0.0.6.0.7..0.2.8.

Name of |:mp oye:

\X\A \ OCL0 ‘('.‘-\f\

- Occupauon

r L()uz fets [2oad; figo

L

F«=c°np\,r—ox.
_——, Genera!
. Other (spaciiy) w

anar)

Aog egale Yea -to-Date ¥

P -LX AT yewsr AU I LA moT

. Fmrremmake. B --/-S-.OQ

i
|
!
i
|
1

Amount of Each Receip! this Perind

TR SN LNC W, SETEAST TR e, erTral ez

o~ tmEa e

SOO

Full Name (Last. Firs:,

Middiz Initial)
c. Himupithe

Cne LT

Mailing Address

Y2i- & Jc D204 Kol

City

N e

Daie of Roceipt
Q3 2. 2

o135

FZC 15 numbe o' comtributing
iedara’ polilica’ commitize

ERd RV I N

Nams ¢ Tmplay2

) \Md(; ’&g\),u

CL;..U..:UV H

A

Brimary CELEES

Othe: (s:-e:'EFy

L.;)(J P “uvu /5o 005

o= cwz T B A

[

B s

Amount ¢f zazh Raceip' this Pericd

T mderEmes el

1S oo

SUSTOTAL o' Razeipts This Pzgs (oophona

TOTAL This Peroc (ias. pzae this ine numboe-

oniy' ... .

Il SR
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SCHEDULE A (FEC Form 3X)

- Uses separzie schedule(s? {chezk only ons)
I[TEMIZED RECEIPTS for ezch caizgory of the — . — .
. Dsialied Summary Page LL"‘ LA T AL S
1z bfee 0 s b i e

FOR LINT NUMSZR: |PAGE

kny iniormation copied fiom such Reporis ani Siglamani

may not be
o for commercial purpases, other than

using thz nems enc

sold o used by any pes
addrass ¢ eny politice! commizes to eoiizii coniri

a6 to ths pu

U
‘;
s}

'p::sa of solicfing coniiiauions
ionz irom such commiise.

N\ NAME OF COMMITIZE (in Ful)

/ Intfolicion Hanscemsnt Corparatior PAC

Byl Mame fisat Firg rfgd_m Initial)

A. P(l -LLC \D L’Lb(u? |- ) (AG

Vel Addrass
(911 Gty St NE

Ciiv

Can Ton

Ziz Ccdz

Y§ 7/ .

A e AR I P e e IR YR e s il

FzC 1D numbs: o coniributing C,
fedsrz' poliica! commitias ' e0.0-6.0.:.7.0.9.2.

Ivams o' Emowva:
-

o o icin _
Rezsip. For

: ;Gene:a‘.
Ou’\" (speciiy}

i Gccupshion

i Primary

DT e T

1S 0

R R .o

a1 mFEeTOT x Cezwmmras

0

Fuli Name (Las! First, Middis initial)

B. dano. Diliioot

Mailino Address —

YOS  jSTi A

I e e e

Date ¢ Receipt

Chy St

Zip Gode
Cltnie hooao, B bl
J T

Yy adJs

TR G S AR L

~2C 1D numbser o coniributing

fzdara: pofiical commities. _.i:‘__a_ 0.0.6.0.7_..0.0.8.

Name o Eqpayer + Occupation B
.r- . : b - )
D o CaoQleri LGN Al b oo 4
H_Ef?_e'pM:o": . ' hgaregate VYear o-Daie ¥
' Primary -, Gensral P oia s s, S e,
i Omet (speciv) v T S ¥ o ¢

Full Name (Last, Firs!,

b _ Mddx= Iniial)
C _Muchnaul

EC.ot @i

Mailing Address

Sledi o .L,_ﬁ)_gj_aih N SARYY,

Ciiy

Sials

Ziz Code
Glj

11 Covton _Oj L/‘1700

Date o Facein
- 83 3L 30l5

N

Coo £.0.7.0.9

F=C ID numbs’ o comriduiing
federa

' politica’ commities

Name G =mplaye’ Occugezaon

A
b, . ;
NGRS yr LI,L«J”/\; M ( '(m.'/'KU'))-uq“LO.J«:J'
receinlror: i kggragaiz Year-ic-Dzis ¥ i
Brimary Gensra' i meEe ta.nosw - -

30

2w

00

SUSTOTAL o A

A2ceisis Tnis Pege (osuonal . ...

r—-'—
-
9
pid
-
)
i
.

o
Q
a
")

l2s: pzos tnis ine nume” oniyh... ... .




SCHEDULE A (FEC Form 3X)
[TEMIZED RECEIPTS

rOR LINT NUMZZF:

ig= rziz schzsglels) . ;
Usz separeaiz schzdule{s! {chezk only onz)

for esch caisgory of the

Detaiied Summary Fage \__Lh.a Lo fiwve L iaz
Piae Tdae T jas 1 jee § 147
Any information copied from suzh Reporis ans Sigtamanis may nol be s

old o used by any

o fo; commercial purposas, other then using the nzmz ang eddress of any p

=rson for the pumass of soliciing contibuions
politics' commites to solisi coniributions from such commitizz

b s 1 B P 1 R

> NAME OF COMMITT=ZE (in Full)

Infolicinn Manacemant Cornaraiion PAC
Futt Mame 1 =2 First Migdie Inkiah I

t. Khooos EIK Lk

NMzing f-da.,:::

3417 >\Q UIADD  Bearde
City Siaiz Z1z Code
g '30 gm(zf—;! _f_—_’p-_. (Lo Gy L/"laaj_
" t !4-.-.vsl. T SRS S e i) R et vl
F=C 12 numbsr o contributng . )

fedsre' political commiizs

026,000,088,

Name o‘ Emoiova:

‘\\n\ l()

AR O
ﬁecnt,o, Fo::

e \gar eaa.e Yeer-to-Date v

;
i

CLL.L’LLY\_(/LJ Foblonsn

| .
|

| Primary .. Genza' '\ fratiu S T3 TeRs § R A T AL \l

.. Otner (speciy) v ‘ L . ] S—OQ \‘

Fuli Name (Las. First, Middle tnilial) !

|

—

Pailinn Address

307 Bucknoss Count
Ciiv Stats

Zip Code
Y97

0-4...0.2.8.

)<Y ocwtfu (GO Lt O

Sz
~zC 1D numbe; ¢ contributing C
federa’ polilical commiltea. 0. 0

» &

Name o Empioyer

NUAR ,(,QUJ 24N
F(=-c=|d1|-o

[ . o ‘
E oA (LA

+ Uzcupaltion -

-

zte ¢ Heceip:

Q01s

EpEg

hgaoregate Year-le-Daie ¥

PR A

|
- Primary !

. Genesal
~ Othe (spachiy) w

R R R R T L LT Y

T AN &,

Full Name (Las!

I
i
1

Amoun: of Eazh P.eceip* this Period

LA

NTURT, ZPTEES T 3 e

tw/

. Firs:, Middiz Initial}
G INTS Y J:U;md CrL

ffailing Address

‘7&~§(r )-LO Y \<.7/{ /3( uC[)L‘ CLfL)

uf")

Conalt Fulden

Date of Receip!

63 3L aous

it E o L e
FZC 1D numbde ¢ comribuiing

fzdera’ politica’ commitiee

hNeme.c” -'n:)h‘ ER

ccucaacnh

J\d\(/( L) i /41/;)(«001/(,/
Hac2id FoT -

£car2

eI et e T oz orEI ot

=|; Yaar-ic

Amoun! of zach Receip! this Pericd
=% kDot semmmizime Tro e maemmere: o= ©

30 00.

Dt te /i?ﬁ,k,

;-

SUSTOTAL o Racaists Tnis Pzo2 (ophonal

TOTAL This Peroc (lasi pzog tnis ine numae- oniyl.. ... ... .. ...

o ade 2 iaal

=7 Qrherdito L Eares Y T2
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SCHEDULE A (FEC Form 3X) " s
ise separaie schedy
[TEMIZED RECEIPTS

for esch caiegory of i

rOR LINS NUWSZR:
- only ong)

bl )
wn

o ; O e U T
Dsiaiied Summaiy Faas |x R S L= N R L N
s 1 f12 | s i1e i
Any iniormalion copied from such Reporis and Siat X

igiemsanis rr£) nat be sold o used by "n“
. .

3

—
5

m

3

2rzor fo7 ths pumpass of soliciing
or for commarcial purpases, cther than using

: : 2ss ¢ any palitice’ commites to eolict contrinuiions from suck, commites
N NAME OF COMMITTES (in Full)

T’nﬁ <inn Manscemeni Corparaiinon PAC
FU: Neme (i=ct Firsl Middie Initia!)

|
A Mipdpet W enoden |
rylaunj Fadiees ) l SiemtRiT i
U Kin_ DOumend J-\p,po\, Clia Y,
Citv

Siaie Ziz Code

Okt VYIS -
FZC 1D numos” o coniribuiing S
fedsre’ politica! commitize

Amoun! ¢ ceach Receint this

P P

U D.0.6.0...7..0.9

j Gzupzion

R T R - T L

smaesz ey Somadmes s eanfi (p OOO—

e

Name o° Empiova:

31\1"" O (‘ u‘)‘)o\"\

F(ecel For:

: Primary —-, Gene:g' ‘i
" Otner (speciy) v l

SiramES RS FIMUSE TI:

B R R T R \

|
l
|

Fuli Name (..2, First, Middis Initial)
B. Chaso ofy i
Mailino Address

P.O. Bok Y/37

Date ¢ Receipi

Q—"> d l 'éo /5
Ciy

ey

Staie Zin Cnde i
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER: | PAGE OF
Use separate schedule(s) (check only one)
for each category of the

. 21b
Detailed Summary Page 2 26
28a 28b | 28¢ | 29 | 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

InfoCision Management Corporation PAC

Full Name (Last, First, Middle Initial)
A.

Mawhos BLAnekbiram 434 Ccn%zzaggg

llmg Address

& (\0«0/2‘0/ Mo

Date of Disbursement

53 5s BE

1+ 40

City - State Zip Code

qu DC 20003
Purpose of Disburséfment [

‘ ' Amount of Each Disbursement this Period
Candidate Name l Ca;teg;c;ryl- T A S
e, | e e 00000

Ofiice Sought: i i House Disbursement For:

'——5 Senate ‘ Primary : General

U President ; Pt Other (specify) v
State: District:

Full Name (Last, First, Middle initial)

B. ) Date of Disbursement
F/u&n'\oQD <9L \ol:\m Th umo Y ) VR PRI
Mailing Address 05: il [ i0lS
P, n oy 86/ / T
City State Zin Code
D ioud Fall SO S7/0/
Purpose of Disbursement O R——
: oy Amount of Each Dlsbursemenl this Penod
Candidale Name msategc‘)ry/. R e
Type e fearecia e /AQ..QN;:;O»:Q-\»
Office Sought: f House Disbursement For:
Senate i1 Primary | | General
President 1 I Other (specify) V
State: District:
Full Name (Last, First, Middie Initial)
C.

Date of Disbursement

Mailing Address

City State Zip Code
Purpose of Disbursement e e
_ Amournt of Each Disbursement this Period
Candidaie Name ey tzem e e e e
Categoryl T :
Type e o L
Office Sougft: L . House Disbursement For: e TR Tm———
i, Senate ", Primary 77 General
. i ' President - Other (specify) v
State: Dlstnct

SUBTOTAL of Disbursements This Page ioptional)

T R

.................................................................. - _W,w“__,dooo,oo

PRSI e IS o

TOTAL This Period (last page this line number only)

ERA ST s i

............................................................... > e rmm L00 OO

IS Qahodnie R (Enrm 2W Gou 02DNAAR
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SCHEDULE C (FEC Form 3X)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OF

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (in Full)

InfoCision Management Corporation PAC

LOAN SOURCE Full Name (Last, First, Middle Initial)

Mailing Address

Elecuon:
i——. Primary
r—‘ General
i) Other (specify) ¢

City State
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
R = s, : TR 2 e et 5 > g st
A o N - - e it 2 . . - = oy = X, 155 o 2 E N i L
TERMS
Date Incurred Date Due Interest Rate Secured:
TEET . R T TSI UROTSEN | ISRy 2 :
el o e’ e, ot im0 (8P 1YES 1 (NoO
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount o= et
Cny State ZIP Code Guaranteed
Outstanding: & 2 Zarst =
2. rull Name {Last, First, Middie Tniual) Name of Employer
Mailing Address Occupation
Amount eI e T s =
City State ZIP Code Guaranteed .
Outstanding:  vaersimredemadiiomabmne dnsuliacbass ot dumce
3. FUll Name (Last, Firsi, Miadie Initial) Name of Employer
Mailing Address Occupation
Amount T e S R R e T,
City State ~ ZIP Coae Guaranteed .
Outstanding:  sesmmimastometlin e wremealinne b it Kovrn sl
4 Full Name (Last, Firsi, Middie Initiai) Name of Employer
Mailing Address Occupation
Amount z rzr xz
City ~ State ZIP Code Guaranteed
Outstanding:  woedsmatmed w7p s £ e o
SUBTOTALS This Perioc This Page (0ptional).......cccccooiiiieiciiiis i > N - —(=
R o8 i D T
TOTALS This Period (last page in this line only) ..o, > . . - =0z
ST ST LT, F b coptl

Carry outstanding balance oniy to LINE 3. Schedule D, for this line. If no Schedule D. carry forward to appropriate line of Summary.

Cooanne

r=C Schedule C (Form 3X) Rev 0Z/20C

[
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SCHEDULE C-1 (FEC Form 3X)
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Election Commission, Washington, D.C. 20463

Supplementary for
Intormation found on
Page of Schedule C

NAME OF COMMITTEE (in Fuil)

InfoCision Management Corporation PAC

FEC IDENTIFICATION NUMBER

e < AT T e

LENDING INSTITUTION (LENDER)
Full Name

Amount of Loan

interest Rate (APR)

TR P A sy S OIS AN N T

- P -
47 2 G TR S ST

Mailing Address

Date incurred or Established

City State Zip Code Date Due
A. Has loan been restructured? : No '_ | Yes If yes, date onginally incurred
If line of credit, Total
i e e S T Outstanding p— SR, ” e -
Amount of this Draw: . _ Balance:

C. Are other parties secondarily liable for the debt incurred?
i Ne { jYes (Endorsers and guarantors must be reported on Schedule C.)

D. Are any of the following pledged as collateral for the loan: real estate, personal
property, goods, negotiable instruments, certificates of deposit, chattel papers,
stocks, accounts receivable, cash on deposit, or other similar traditional collateral?

. No : Yes  |f yes, specity:

i
t

What is the value of this collateral?

[LENCRE SO B - SN SO RTs AR s I Y:

Does the lender have a perfected security

TRy S L CxeATIIS, TS o ST TR AN
GERST ) SYDERT |, MEerE IR

interest init? © | No | 1 Yes
E. Are any future contributions or future receipts of interest income, pledged as What is the estimated value?
collateral for the loan? l_‘ No E Yes If yes, specity: 1 e e TP R i
- e E o mi e o
A depository account must be established pursuant Location of account:
to 11 CFR 100.82(e)(2) and 100.142(e)(2).
Date account established: Address:

City, State, Zip:

ST e ST T S

F. If neither of the types of coliateral described above was pledged for this loan, or if the amount pledged does not equal or exceed
the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

G. COMMITTEE TREASURER
Typed Name

DATE

Signature

e, Sramtescvize 2

H. _Attach a signed copy of the loan agreement.

. TO BE SIGNED BY THE LENDING INSTITUTION:

are accurate as stated above.
I

similar extensions of credit to other borrowars of comparable credit worthiness.

I, To the best of this institution’s knowladge, ths terms of the loan and other information regarding the extension of the loan
The loan was made on terms and conditions (including interest rate) no more favorabie at the time than thoss imposed for

ill.  This institution is aware of the requirement that & loan must be made on a basis which assurss repayment, and has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.

AUTHORIZED Rz=PRcSENTATIVE
Typed Name

DATE

Nt e R

1

Signature Viitie

)
II LI A St bt I e v e T

SEA AL bl N e P AVA Tl AAIRARS
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SCHEDULE D (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

[ PAGE OF
(Use separate
schedule(s) FOR LINE NUMBER:
for each (check only one) 9
numbered line) . 10

NAME OF COMMITTEE (In Fulf)

InfoCision Management Corporation PAC

A. Full Name (Last, First, Middie Initia!) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Begjinning This Period

13I8 L

; o
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
L':r: i F s is % x o L H - ” ] ] L) hd Z o 2 :ﬁ_ L m o 3 y Y. el o s
B. Full Name (Last, First, Middie Initial) of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address
City State Zip Code
Outstanding Balance Beginning This Period
s ors e e S s s e e T
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
e jg " " v - ""2"‘“‘““ 3 v P - - ) - 'u'T:R‘:" - 7 - + - l-‘| THRF==E Gl . e
e, Lo T G RS PUPUE YR L S PSS B, TR S SRR S S S S - WA

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

PR R ¥ - -
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
L i
= Lz - RO, SO . orr - - : B3 -k : _ray Bt et 25 * . .. b H e s o e
1) SUBTOTALS This Period This Page (optional)........c..ccoiviiiiieiieece e > . - ~()=
RVt b - Spes S ST
2) TOTALS This Period (last page this ling number only).........coiviriiini e fe > T T T, | = N
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ........ccccovevirieenrenennnn, | SR ST o
Rttt A AU i el S
4) ADD 2} and 3) and carry forward to appropriate line of Summary Page (last page only) b - e =0= ,

CTRANMNDR

== Qenerditte N fFam XYY Rov N2/2007
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE OF
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (in Full)

InfoCision Management Corparation PAC

FEC

EErHIT

G

Check # | _|24-hour notice |

i 48-hour notice

IDENTIFICATION NUMBER v

Full Name {Last, First, Middie Initial) of Payee Date
i [ 3
Mailing Address i 5
Amount
City State Zip Code i Eamat atinr-
iaerbnsRars e fars ton it ez s’
Purpose of Expenditure Category/ ='=‘ A. Office Sought: : House State:
TYPE s’ |__iSenate  pigyrict:
Name of Federal Candidate Supported or Opposed by Expenditure: | President
Check One: | !Support | :Oppose
Calendar Year-To-Date Per Election [ T ? " Disbursement For: b Primary { 1 General
for Office Sought & . A, i 5 L i :
gnt = 5, e £ I__. Other (specity) >
Full Name (Last, First, Middle initial) of Payee Date
FanRERNY: ot 2 err EEWr e 1 A XY
SRR TRV, RURTRRER
Mailing Address b
Amount
City State Zip Code — S
Purpose of Expenditure Category/ ez Office Sought: D House State:
TYPE | tirniiom L Senate  pjgyrict;
Name of Federal Candidate Supported or Opposed by Expenditure: ‘_‘ President
Check One: E—'] Support l—_! Oppose
Calendar Year-To-Date Per Election ™~ ~ T s Disbursement For: '—_—. Primary .__ General
for Office Sought * . . 4 R S {1 Other (specity) >
(a) SUBTOTAL of ltemized Independent Expenditures ..., » 0 )
(b) SUBTOTAL of Unitemized independent Expenditures..........ccvceimnineernesinenic i > T j l
T = = U T RN T T A A,
(c) TOTAL independent EXpendilures ..........cooccii it e . n

Under penalty of perjury | certify that the independent expenditures reported herein were not made. in ceoperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not z political
party committee) any political party committee or its agent.

Date

Signature

Apeasan L L R e

weLTIT T Tt il mrer %

F=C Scheduie E (Form 3X) Rav 02/2003
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SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)

ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE PAGE OF
S.C. §441a(d .
(2 U.S.C. §441a(d) (To be used only by Political Committees in the General Election) FOR LINE 25 OF FORM 3X
NAME OF COMMITTEE (in Full) = Check if
L. . ww  24-hour notice
InfoCision Management Corporation PAC
Has your committee been designated to make Full Name of Subordinate Committee
coordinated expenditures by a political party committee?
LJYes [ no
If YES, name the designating committee: Mailing Address
City State ZIP Code
Full Name (Last, First, Middle initial) of Each Payee Purpose of Expenditure Foragsamwee
. Caléghc;rym/:
Mailing Address Type
Date
City State Zip Code R A Al S
Name of Federal Candidate Supported | Office Sought; _;‘ House State: Amount
‘l—ll Senate District: T T b R T V] S AP e
{ | Presidential e o

.....

B 2 e S

Aggregate General Election
Expenditure for this Candidate »

= Uimil Raised Due to Opponent’s Spend-

OO WSS SN MEOUE, SPUOC SO, S U I L . ing (2 U.S.C. §441a(i)4412-1)
Full Name (Last, First, Middle Initial) of Each Payee Purpose of £xpenditure [ —
) C‘;'alegor);-I-
Mailing Address Type
Date
City State Zip Code TRRRAS . FTOUTITT RTrReeTRASE
7 »
Name of Federal Candidate Supporied | Office Sought: i , House State: :t\-mo;x;lt
| i Senate District: " AT SRR en I
1 presidential
o s s S B e o a2 S ot e,
f R B el bt LAl e A 7 i
Aggrgggtg Genergl Elechgn : ¢ "= Limit Raised Due to Opponent's Spend-
Expenditure for this Candidate » i e S ) B e izt i ing (2 U.S.C. §441a(i)/4412-1)
Full Name (Last, First, Middle Initial) of Each Payee Furpose of Expenditure e gmegpam e
Caiegofy/
Mailing Address Type
Date
City State Zip Code TS JEERT mmesmmee s
Name of Federal Candidate Supported | Office Sought: ' . House State: An: m"l i eliakateiimbiiials
-_; [ oun
' Senate District: [T e reng e e
' Presidential
. J——— - R . s 5 S e 7B a7 S e A e v T
Aggreggte Gerjergl Elech?n . ' Limit Raised Due to Opponent's Spend-
Expenditure for this Candidaie » VST im0 ~ ing (2 U.S.C. §441a(i)/a41a1)
SUBTOTAL of Expenditures This Page (0pHonal).........ocooviiiiien i, » -0=
M 4 v M i i,
TOTAL This Period (last page this line number only)..........c..oeini e, > e e ven) ot

F=C Schedule F (Fomm 3X) Rev 02/206G3



SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

e ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER
DRIVE AND EXEMPT ACTIVITY COSTS

e ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXPENSES (State, District and Local Party Committees Only)

e ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Only)

NAME OF COMMITTEE (in Full)

USE ONLY ONE SECTION, A or B

A. State and Local Party Committees

Fixed Percentage (select one)

7o T RN T N R e Ty

Presidential-Onty Election Year (28% Federal)

Presidential and Senate Eleclion Year (36% Federal)

Senate-Only Election Year (21% Federal) -

Non-Presidential and Non-Senate Election Year (15% Federal)

| | *

B. Separate Segregated Funds and Nonconnected Committees

Flat Minimum Federal Percentage

If the committee will allocate using the flat minimum percentage of 50% federal funds, check
or

If the committee is spending more than 50% federal funds, indicate ratio below

[ =To =T - | S SRS o

RTINS S v s T T

YT AT AR ST AT A

NONfEABTAL ... ..eii e e, s

This ratio applies to (check all that apply):

o -

Administrative _. Generic Voter Drive Public Communications Referencing Party Only

~=C Schedule H1 (Form 3X) Fev. 12/2004
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SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS PAGE OF

NAME OF COMMITTEE (In Full)

InfoCision Management Corporation PAC

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT
ACTIVITIES APPEARING ON THIS REPORT.

Methods of allocation:

. FUNDRAISING activities are allocated using the “funds received method” where the federal proportion of
expenses must equal the federal proportion of monies raised.

il. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived,
where the federal proportion of disbursements is based on the benefit derived by federal candidates from the ac-
tivity. For PACs Only: Direct candidate support includes public communications or voter drives that refer to both

tederal and nonfederal candidates, regardiess of whether there is a reference to a political party. Such expenses
are allocated using a time/space method.

ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: S S " _
l_g Fundraising | ., Direct Candidate Support et _@A_m}ww-% TS | T S
CHECK IF THE RATIO IS: .
|| New | | Revised P Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: L L e (U T O AT TATATAB ATy s
i ! Fundraising |__| Direct Candidate Support SR WL R .
CHECK IF THE RATIO 1S: ' i R
'1__: New :_ Revised __! Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY 1S: - e W S
!___» Fundraising :_} Direct Candidate Support ’_“':: Q. e R o 9
CHECK IF THE RATIO IS:
__' New l_' Revised __J Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDZRAL %
ACTIVITY IS: o T YT SIS ANT R LT ATy e
|_J Fundraising ! , Direct Candidate Support .0 o O o
_— rrmmenten T owrar T AR TR SRS A S v
CHECK IF THz RATIO IS: .
. New | Revised { | Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDZRAL %
ACTIVITY IS: . TR S G b e
‘—‘ FundraiSing !'_: DireCI Candidate Suppon nzmﬂ:wolmmc'-_-_-a:a “i -.:-;'-.\.E-V#’:zﬂfx.o.m}&:z- c"’;‘
CHECK IF THE RATIO IS:
f_ New (_ Revised 1___, Same as Previouslty Reported
ACTIVITY OR EVENT IDENTIFIER
FZDERAL % NONFEDZRAL %
ACTIVITY IS: . RS — — v s
! ! Fundraising _ Direct Candidate Support Q. <. 0 =
CHECK IF THE RA.[Q IS . P R e e = LU LN e s s T, e A AT I
._ New "._i Revised _, Same as Previously Reporied :

F=C Schedule H2 (Form 3X) Rev. 12/2004
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SCHEDULE H3 (FEC Form 3X)
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR FRGEOF w
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (in Full)

InfoCision Management Corporation PAC

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
T TOrET - IEpememeT. | S e T i 2 S S e
R ety [ PEPEN OFer] v % vz D bz of i als & Krzn T e
BREAKDOWN OF TRANSFER RECEIVcD eroes e e scatas
i) Total AdminiStrative ... P PO P
i) Generic Voter DIIVE ...t =0=
UG, DERCIE, M-t et O PR
’ omt s
il) Exempt ACtVIties. ... e T |
iv) Direct Fundraising (List Activity or Event Identifier)
a) ' . .
b) ) -0~ . ]
c) Total Amount Transferred For Direcl Fundraising ... : BV ST A F= P
v} Direct Candidate Support (List Activity or Event 1dentifier)
i ¥ T ¥ -
a) e S e b
RS * Ay B ¥ ST
b et oo et O
R R S
c) Total Amount Transterred For Direct Candidate Support...........ccococoiiiiiie S | PNNS=-] (- G
vi) Public Communications Referring Only to Party (Made by PAC) ..o [ TN § Lot

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

e Errrrae

TOTAL This Period (Administrative) ..ot . PR P

TOTAL This Period (Generic Voler Drive) ..., —— E TR YU ST () S-S S
TOTAL This Period (Exempt ACHVIIES) ......ccccoiiiieiviii e i3 -0 .

TOTAL This Period (Direct FUNGraising) ...c.ccovvvveeeeiers i SRS T o EP .

T LT TR TS T Y D e N S S e 0T

TOTAL This Period (Direct Candidaie SUPPOR) .......o..oocoiiiiiiii e 0= . =

razmmelie s Ton srtmrritiae AT e VR AL TG T Ay

B i L R e e e T Y

TOTAL This Period (Public Communications Reterring' Only to Pary) ...

) «Gl:-mn-:- I i bk, T e LA M ST i e S

T AT T DS T U A TR T T T

Dy e i

SERANMDA F=C Schedule H3 (Form 3X) fev 12.2004
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SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE OF

FOR LINE 21a OF FORM 3X

NAME OF COMMITTEE (in Full)

InfnCision Management Corparation PAC

Mailing Address

A.  Full Name (Last, First, Middle initial) Allocated Activity or Evert:
! Admlmstratnve‘ -Fundraxsmg |_| Exempt
Maiiing Address .'“ - X
i i Voter Drive | !Direct Candidate Support
City State Zip Code i ! Public Comm {ref to party only) by PAC
Allocated Actlvrt E t Year Tchale
Purpose of Disbursement: e 3 y or_ - N il
Activity or Event Identifier: azeed - i,
Category/ i O i A G
Type Date ... Semrhaas.
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
TG AT v \ & = e ERDFSE W7 s X ": = T wr . = -
.o
ISR SN, VR NEUTCHRSRY. JORN S NN NN SV O LR PSS R SO RAIL s S  hsiemerbes Rermiorm aoe 2 S it inens
B. Full Name (Last, First, Middle initial) Allocated Activity or Event'
_1 Administrative l i Fundraxsmg l___ Exempt
Mailing Address 5 . ™ )
‘__; Voter Drive ;i Direct Candidate Support
City State Zip Code i__i Public Comm (ref to party only) by PAC
" Allocated Acthlty or Event Year-To-Date
Purpose of Disbursement: oo T i, W TR I M R ATy RS e
Activity or Event Identifier: tevsnsdns i - :
Category/ TETES VTR - OTTeTeTey
Type Date : i )
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
- I T e s e - ey
s e e e e i e e R ] T l,._ - P 5. <
C. Full Name (Last. First, Middle Initial) Aliocated Activity or Event
{ Administrative _: Fundraising LiExempi

t . !
; Voter Drive i __t Direct Candidate Support

[

City State Zip Code + Public Comm (ref to party only} by PAC
Allocated Activity or Event Year-To-Date
Purpose of Disbursement: s s e e
T RTINS
Activity or Event Identifier: s e, -
Category/
Type Date . -
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
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SCHEDULE H5 (FEC Form 3X)
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SCHEDULE H6 (FEC Form 3X)
DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS
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AGGREGATION PAGE: LEVIN FUNDS
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SCHEDULE L-A (FEC Form 3X)
ITEMIZED RECEIPTS OF LEVIN FUNDS
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for each category of the
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ITEMIZED DISBURSEMENTS
OF LEVIN FUNDS
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